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REPLACEMENT WINDOW/DOOR SCHEDULE
2014 Florida Building Code 5" Edition
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TOTAL NEW GLAZED OPENING AREA FOR STRUCTURE: Sq. Ft. *TYPE WINDOWS

% SH — SINGLE HUNG AW — AWNING SL — SLIDING
FIX—-FIXED DH-DOUBLE HUNG CAS - CASEMENT
HR — HORIZONTAL ROLLER

PERCENTAGE OF REPLACED AREA:

(TOTAL INSTALLED GLAZED AREA DIVIDED BY TOTAL GLAZED OPENINGS FOR STRUCTURE)

NOTE: The replacement of more than 25% of the aggregate area of exterior glazing (Windows & Doors) in one & two family dwellings
within a 12 month period will require impact protection on all proposed glazed opening replacements (approved shutters or impact
resistant glazing) as per 5" Edition FBC EXISTING BUILDING 706.4.

***Please provide additional sheets if necessary
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